Departments of Gastroenterological Surgery 1) and Pathology Diagnosis 2) , Chiba Rosai Hospital A 61-year-old woman with a feeling of food sticking and exertional breathlessness was evaluated at our hospital. Computed tomography showed wall thickening of the entire stomach and a giant 50-mm tumor with non-uniform contrast enhancement in the lesser curvature side. Upper gastrointestinal endoscopy showed a 15-mm submucosal tumor with hemorrhagic ulceration of the posterior wall of the lesser curvature side of the gastric cardia. A biopsy showed a plasmacytoma. Since the tumor formed a mass with the pancreatic body and splenic hilum, a total gastrectomy and distal pancreatectomy were performed. No peritoneal dissemination or distant metastases were present, but intraoperative cytology of ascitic fluid and a pleural effusion were positive for tumor cells. Histopathology showed tumor exposure of the gastric serosa, but the resection margins were negative. No tumor invasion into the pancreatic or splenic parenchyma was noted. The patient was transferred to the department of hematology postoperatively. Although tumor recurrences were seen 1 year and 2 years 7 months postoperatively, all lesions on imaging disappeared after chemotherapy and autologous peripheral blood stem cell transplantation. The patient is currently being followed as an outpatient. The treatment of gastrointestinal plasmacytomas with extensive lesions has rarely been reported. This case is reported along with a discussion of the relevant literature. Key words：extramedullary plasmacytoma，stomach plasmacytoma
